Indiana State Department of Health Respiratory lliness Line List

When completed, fax to ISDH at (317) 234-2812; ATTN respiratory epidemiologist.

Indi

State Department of Health (phone 317-234-2809, respiratory epidemiologist) as soon as an outbreak is suspected.

Note: Please notify your local health department or the
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Contact Name
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LTC Incident ID (ISDH Assigned)

Number of ill patients during outbreak

Number of ill staff during outbreak

Influenza Rapid Test Kits Requested (Y/N)




